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KAMALA D. HARRIS 

Attorney General of California 

ALFREDO TERRAZAS 

Senior Assistant Deputy Attorney General 

KENT D. HARRIS 

Supervising Deputy Attorney General 

State Bar No. 144804 · 


1300 I Street, Suite 125 
P.O. Box 944255 

Sacramento, CA 94244-2550 

Telephone: (916) 324-7859 

Facsimile: (916) 327-8643 


Attorneys for Complainant 

BEFORE THE 

BOARD OF REGISTERED NURSING 


DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 


11-------------------------------~ 

In the Matter of the Accusation Against: Case No. 

ACCUSATION· LESLIE TERESE BLASEWITZ 

aka LESLIE TERESE HERRICK 

1100 Ashley Way 

Susanville, CA 96130 


Registered Nurse License No. 455116 

Respondent. 

Louise R: Bailey, M.Ed., RN ("Complainant") alleges: 

PARTIES 

1. Complainant brings this Accusation solely in her official capacity as the Executive 

Officer of the Board of Registered Nursing ("Board"), Department of Consumer Affairs. 

2. On or about August 31, 1990, the Board issued Registered Nurse License Number 

455116 to Leslie Terese Blasewitz, also known as Leslie Terese Herrick ("Respondent"). The 

license was ill full force and effect at all times relevant to the charges brought herein and will 

expire on August 31, 2014, unless renewed. 

JURISDICTION 

3. Business and Professions Code ("Code") section 2750 provides, in pertinent part, that 

the Board rriay discipline any licensee, including a licensee holding a temporary or an inactive 
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license, for any reason provided in Article 3 (commencing with section 2750) oftheNursing 


Practice Act. 


4. Code section 2764 provides, in pertinent part, that the expiration of a license shall not 

deprive the Board ofjurisdiction to proceed with a disciplinary proceeding against the licensee or 

to render a decision imposing discipline on the license. Under Code section 2811(b), the Board 

may renew an expired license at any time within eight years after the expiration. 

STATUTORY PROVISIONS 

5. Code section 2761 states, in pertinent part: 

"The board may take disciplinary action against a certified or licensed nurse or deny an 


application for a certificate or license for the following: 


(a) Unprofessional conduct. 

(4) Denial of licensure, revocation, suspension, restriction, or any other di~ciplinary action 

· against a health care professional license or certificate by anothet state or territory of the United 

States, by any other government agency, or by another California health care professional 

licensing board. A certified copy of the decision or judgment shall be conclusive evidence of that 

action." 

COST RECOVERY 

· 6. · Code section 12S.3 provides, iri pertine1~t part, that the Board may request the 

administrative law judge to direct a licentiate found to have committed a violation or violations of 

the licensing act to pay a sum not to exceed the reasonable costs of the investigation and 

enforcement of the case. 

FIRST CAUSE FOR DISCIPLINE 

(Out-of-State Discipline) 

7. Respondent is subject to discipline under Code section 2761(a)(4), in that effective 

February 16, 2011, pursuant to a Final Order issued by the Oregon State Board ofNursing, in a 

disciplinary proceeding titled, In the Matter ofthe Proposed Five Year Probation of the 

Registered Nurse License of: Leslie Terese Blasewitz, RNLicense No. 200441879, OAH Case 

No. 1001680, Respondent's Registered Nurse License Number 200441879 was placed on 
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probation for a period of five (5) years with terms and conditions. The Order was based on 

numerous Findings ofFact and Conclusion ofLaw, including the foilowing: 1) Respondent used 

or had' used alcohol to an extent or in a manner dangerous or injurious to herself or others and 

therefore engaged in conduct derogatory to the standards of nursing. The Final Order is attached 

hereto as Exhibit A and incorporated herein by reference. 

8.. Effective June 21, 2012, pursuant to a Stipulated Order for Voluntary Surrender of 

Registered Nurse License ("Order"), issued by the Oregon State Board ofNursing, in a matter 
. . 

titled In the Matter ofLeslie Terese Blasewitz, RN, License No. 200441879RN, Reference No. 

.·12-02218, Respondent voluntarily surrendered Registered Nurse License No. 200441879. The 

Order was based on Respondent's failure to satisfy the terms and conditions of probation pursuant 

to the Order set forth above in paragraph 7, as follows: 1) Respondent tested positive for alcohol 

on April26, 2012; and 2) in March 2010, Respondent moved to California, therefore she was 

' 
unable to complete the requirements ofher probation, 

PRAYER. 

WHEREFORE, Complainant requests that a hearirig be hdd on the matters herein alleged, 

and that following the hearing, the Board of Registered Nursing issue a decision: 

1. Revoking or suspending Registered Nurse License Number 455116, issued to 

Leslie Terese Herrick, also known as Leslie Terese Blasewitz; 

2. Ordering Leslie Terese Herrick, also known as Leslie Terese Blasewitz, to pay the 

Board of Registered Nursing the reasonable costs of the investigation and enforcement ofthis 

case, pursuant to Code section 125.3; and, 

3. Taking such .other and further action as deemed necessary and proper. 

DATED: fJpJ {)YJ) ;tv!3 
. C,-rv 

~~~-,.~::--::--::-=--=:-:-:------1 
·LOUISE R. BAILEY, M.ED., RN 
Executive Officer 

· Board of Registered Nursing 
Department of Consumer Affairs 
State of California 
Complainant . 

SA2012106394 
10961445.doc 
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BEFORE THE OREGON 

STATE BOAR]) OF NURSING 


ln the M1-1tter of ) STIPULATED ORDER FOR 
Leslie. Terese B1ascwitz) RN ) VOLUNTARY SURRENDER OF 

) REGISTERED NURSE LlCENSE 

) 

License No. 200441879RN ) RefcJ'CJ.lCC No. 12-02218 

Tbe Oregon State Board ofNw·si ng (Board) is the state agency responsible for the licensure 
an.clregulation ofRegistered Nurses in tbe State of Oregon. Leslie Terese Blasewitz, 
hereinafter referred to as "Licensee'' is !l Registered Nurse in the Stale of Oregon. Licensee 
obtained her 1iceme from the 01·egon Slate Board ofNmsing tbJough endorsement on 
September 16, 2004. 

ln November 2009, the Board received a complaint regarding Licensee's alleged use of 
alcohol at wol'k and history of impairment. The Board began an investigation of the 
allegations. In December of2009, Licet1sce entered a treatment program in I<'lorlda. On 
Ilccember 8, 2009, the treatment provider dingnosed Licensee with Alcohol Depemlencc. Her 
discharge summary noted an additional diagnosis ofPTSD. Licensee's discharge plan 
included Individual therapy, M participation, and work with a sponsor. Board staff offered 
Licensee lllc opportunity to enler tbe Nurse Monitoring Program as an altcmativc to discipline. 
Licensee felt thal a five year monitol'ing program was not appropriate for her situation. 

On April 19, 20 l0, the Board issued nNotice of P1'0posed 5 year Probation of Licensee's 
Registered Nll!'se license, Licensee mndc a timely request for a hearing. A bearing was held on 
September 30,2010 and October 1, 2010 in Portland, Oregon. Licensee appeared with counsel 
and testified. The record closed on October l, 2010. On December 15,2010, the 
Administrative Law Judge proposed that the Licensee be placed on probation for a period of 
five years. On February 16, 20 l JJ the Board accepted the Proposed Order for 5 year probation. 

Licensee was working as the Chief Clinical Officer at Columbia Memorial Hospital in Astoria 
when she stal'ted probation. In Seplember of2011, she resigned from that position with her 
last day of employment being November 30, 2011. After leaving her position, she was ul1able 
to find employment in Oregon. Licensee wao given a job opportunity by a California employer 
and relocated there to begin her new posi t.ion in March of 2012. Because she is no longer in 
Oregon, she will not be able to complete the requirements of ber probatio.n. 

Licensee bad been complinnl with her Final Order prior to leaving Oregon. However on April 
26, 2012, the probation mon\tor received a positive urine drug screen for ETG, a metabolite of 
nlcohol. The Final Order SJlecifies that License shall abstain from usc of intoxicnlingl mind 
nltering, or potentially addictive drugs, including over the c01mter medication, prescription 
clt·ugs, and alcohol clming tbe period of probation. License did ndmit Lo having a few glasses of 
wine on a recent trip. 



I 
~ 

The above conduct constitutes a violntiQn of the provisions of ORS 678, I 11 (J) (f) and OAR 
851-045-0070 (7) (cl) which provides as follows: 

678.111 Causes fol' clcniHI1 revocAtion ot' suspension of license Ol' probation, J'epl'lmnncl 
or censut·e of licensee. In the manner prescribed in ORS chapter l83 for a contested cuse: 
(1) Jssmmce of the license tel practice nmsing, whether by examination or by indorsement, of 
any person may be refused or the license may be revoked or suspended or the licensee may be 
placed on probation for a period specified by the Oregon Sttlle Board ofN\Il'sing and subject to 
such condition as the board may impose or may be issued a Ilmited license or may be 
reprimanded or censured by the board, for any of the followu1g causes: 
(f) Conduct derogatory to the standards of nursing. 

851-045-0070 
Conduct DcJ•ogntory ro the Standanls of Nursing Defined 
Nmses, regardless of role, whose behavior fails to conform to the legal stalldard and accepted 
standards of the nursing profession, or who may adversely affccl the health, safety, and 
welfare ofthe public, may be found gnilty of conduct derogatory to the standards of nursing. 
Such conduct shall include, but is not limited to, the following: · 
(7) Conductrclalcd to the licensee's relationshi'p with the Board: 
(d) Violating the terms and conditions of a Board order, 

Licensee admits to the above violations and wishes to coopemte with the Board in resolving 
the present disciplinary problem, She bas elected to voluntarily surrender her Registered 
Nursing license. 

THEREFORE, the following will be proposed to the Oregon State Board ofNut·sing and is 
agreed to by the llcensee: 

Th nt th c Vo \untal'y SUI'J'ctHlcr of the Regisicrcd Nurse liccllsc of Leslie Tel'esc Blasewitz 
be accepted, If', after a minimum of three yca1·s, she wishes to l'einsiate her Registered 
Nurse license, Ms. Blasewitz may appear before the Board to J'cqucst l'einstntement of 
her llccnse ns a :RcgistCJ·ed .Nurse. She shall provide evidence that sh1.1 is safe to practice· 
nursing. Should the Bonrd reinstate the Registered Nnl'SC license of Ms. Blase,vit'l.., she 
will be subject to whntever terms nnd co11clitions the l3onrd mny impose. 

Licensee understands that this Stipulation will be submitted to the Board of Nursing for their 
approval and is subjcc! to the BoarcPs confirmation. Licensee understands that if approved, the 
Board will issue a Final Order adopting the StipuluHon. 

Licensee understands that this Stipulation will become a p\lblic record at such time as the 
Board issues an Order adopting Jt. , 

Licensee understamls that by signing this Stipulation she waives any and all righ!s to an 
administrative hearing under ORS 183.310 to 183.550. 

Pflgc 2 of3. Stipulntion; 12·02218 



Licensee has read the Stipul~1tion, understand~ the SliptJlation completely, ancl1i·eely signs the 
Stiptllation. 

Licensee agrees that she will not pl'EiCticc as a Registered Nurse n·om the dale of her signature 
on this Stipulation. 

Licensee, by her signature below, allests that she has read and understood this Slipnlation for 
Voluntary Surrender, and declares that no promises, representations, duress, or coercion have 
been used to induce her to sign it. 

IT IS SO AGREED: 

1o /zo/z.C? 1 -z__ , 

Leslie Bl<1scwitz, RN Date 

ORDER 

IT IS SO ORDERED: 


BOARD OF NURSING FOR TI-m STATE OJP OREGON 


Date 
I I 
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BEFORE !E OFFICE OF ADMINISTRATr MARlNGS 

STATE OF OREGON 


for the 

OREGON STATE BOARD OF NURSING 


IN THE MATTER OF THE PROPOSED ) FINAL ORDER 
FIVE YEAR PROBATION OF THE ) 
REGISTERED NURSE LICENSE OF: ) OAH Case No.: 1001680 

) Agency C~se No.: 10-212 
LESLIE TERESE BLASEWITZ, RN ) 
License No. 200441879 ) 

HISTORY OF THE CASE 

On April19, 2010, the Oregon State Board ofNursing (Board) issued a Notice of 
Proposed 5-Year Probation of Registered Nurse License to Leslie Terese Blasewitz, RN, 
(Licensee). On May 7, 201 0, Licensee made a timely request for a hearing. 

On May 11,2010, the Oregon State Board ofNursing referred the hearing request to the 
Office of Administrative Hearings (OAH). Senior Administrative Law Judge (ALJ) Robe1i L. 
Goss was assigned to preside at hearing. A prehearing conference was convened on July 14, 
2010. The Board was represented by Assistant Attorney General (AAG) Joanna Tucker Davis. 
Licensee was represented by Alan Lave. 

A hearing was held before ALJ Goss on September 30,2010 an4 October 1, 2010, in 
Pmiland, Oregon. Licensee appeared with Mr. Lave as counsel and testified. The Board was 
represented by AAGTucker Davis. Testifying on behalf of Licensee were Scott Ashley; M.D. 
Tai-a Dyrset, Cheryl Martin, Angela Nairn, M.D., Janet Niemi, Mary Rose Pearsall and Guy 

·Rivers. Testifying on behalf of the Board were. Jennifer Quigley, Susan Graham, Barbara Oien, 
Kimberly Wood, Cheryl Martini, and Jeny Gjesvold. The record closed on October 1, 2010. 

On December 15, 2010, ALJ Goss issued a Proposed Order in this matter. No exceptions 
were filed. In accordance with ORS 183.650(2) and -(3), and OAR 137-003-0665(3) and -(4), 
the Board must identify and explains those modifications to proposed findings of historical fact 
that change the outcome or basis for tllis Final Order from those in the proposed order. The 
Board has not made any changes that substantially modify the ALJ's proposed findings of 
historical fact or reasoning. The Board has made changes to correct spelling, grammar, and 
textual placement. · 

ISSUES 

1. Whether Licensee used or has used alcqhol ~o an extent or in a maimer dangerous or 
injurious to herself or others a11d therefore engaged in conduct derogatory to the standaJ.·ds of 
nmsing. Former ORS 678.111(1)(e)(f) and OAR 851-045-0070(5)(c). 

2. If so, whether a five-year probation of Licensee's RN license is an appropriate 
sanction. Former ORS 678.111(1). 

In the Matter ofLeslie Terese Blasewitz, OAH Case No. 1001680 
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---------------------

EVIDENTIARY RULING 


Exhibits A1 through A6, offered by the Board ofNursing, were admitted into the record. 
Licensee's Exbibits R1 through R36 were admitted into the record. 1 

FINDINGS OF FACT 

1. Licensee is a Registered Nurse CRN) in the State of Oregon and obtained her license 
from the Board through endorsement on September 16, 2004. Licensee has no prior history of 
discipline with the Board. (Test. of Licensee; Ex. A3 at 1.) 

2. From February 2005 to August 20, 2010, Licensee was the Chief Clinical Officer at 
Columbia Memorial Hospital in Astoria. Since that time, Licensee has been the Chief Clinical 
and Quality Officer for the hospital. Licensee manages the other nurses ~t the hospital. (Ex. 
R32; test. ofLicensee.) 

3. In November 2009, the Board received an anonymous repmt regarding Licensee's 
alleged use of alcohol at work. The report indicated that Licensee had a history of in1pairment 
and alcohol use, and that Licensee exhibited "variability in personality, being excessively happy 

· or angry, abusive to co-workers and staff, appearance that is very disheveled, especially after 
days off." (Ex. A3 at 1.) 

4. The Board began an investigation ofthe allegations, and asked Licensee's employer 
for her personnel records. The investigation revealed the following: 

In July of2006, Susan Graham, Professional Staff Coordinator at the hospital, 
reported to hospital management that she had observed Licensee during the 
weekend at the Rodeo located at the Clatsop County Fairgrounds, where Licensee 
appeared iritoxicated. According to Ms. Graham, Licensee approached her in the 
parking lot, gave her a big hug, told her how good looking she was and "grabbed 
her butt." Ms. Graham felt that Licensee appeared to be obviously under the 
influenc·e. When Ms. Graham asked Licensee about the rodeo on the following 
Monday rooming, Licensee did not remember seeirig Ms. Graham. (Ex. Al at 1; 
test. of Graham.) 

In August of2006, Jennifer Quigley, currently the Director ofNursing Services at 
Columbia Memorial Hospital, reported to hospital management that she had 
observed Licensee at a "fluid and electrolyte replacement" meeting at a local bar. 
"Fluid and electrolyte replacement" is the tenn used when hospital staff got 
together after work at local drinking establishments to drink and socialize. At this 
gathering, Ms. Quigley saw Licensee give Ms. Quigley's husband a hug and 
whispered in his ear, "We should do this again after work sometime." Ms. 
Quigley's husband felt uncomfmtable with Licensee's comment, and noted that 
Licensee had been drinlcing at the gathering. (Ex. A1 at 1,.2.) 

In November 2006, Cindy Johnson, a hospital employee,reported to hospital 
management that she smelled alcohol on Licensee at a meeting during work. (Ex 
A1 at 2.) 

1 Licensee's exl1ibits were submitted as Exhibits 1 through 36. To clearly distinguish Licensee's Exl1ibits 
from the Board's Exhibits, Licensee's exhibits will hereinafter be referred to as Exl1ibits Rl thJough R 36. 
In the Matter ofLeslie TereseBlasewitz, OAH Case No. 1001680 
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In May 2007, Barb< )ien, a nurse at the hospital, repartee 1ospital 
management that during a one on one work meeting with Licensee, she noted a 
distinct odor of alcohol on Licensee. Since reporting that incident to hospital 
management, Ms. Oien observed Licensee at a Christmas party in 2008 ext1'emely 
intoxicated and slurring her speech. (Ex. A1 at 3; test. of Oien.) 

On February 7, 2007, Licensee' supervisor, Teny Finklein, counseled Licensee 
about her drinking and public intoxication. Mr. Finklein explained to Licensee 
that he did not bring up this issue directly with Licensee when he became aware 
of it because Licensee was at .the time being physically abused by her husband · 
and going through a considerable personal crisis. He did not want to add to her 
stress. However, in the February 7 meeting, Mr. Finklein relayed to Licensee that 
the matter was serious, she needed to be aware of how she behaved in public, and 
her actions reflect directly on the hospital. Licensee told Mr. Finldein that she 
"likes her wine." (Ex. A1 at 5.) 

5. In December 2009, Licensee, on her own volition, entered into an in-patient treatment 
program at PTA/Care in Florida. On December 8, 2009, PTAJCare documented a diagnosis of 
alcohol dependence for Licensee. Although ):_;icensee believed she entered into the treatment 
program for emotional issues, PTAJCare noted that she was admitted for treatment for alcohol 
dependence. (Ex. 2.) Following her release from the PTAJCare program, Licensee began 
attending Alcoholics Anonymous (AA) meetings and was alcohol free for three months. (Ex. 
A2; test. ofLicensee.} 

6. As part of its investigation, the Board conducted an interview with Licensee on 
January 12, 201 0. ·.In that interview, Licensee told the investigator that she probably made some 
poor choices in the past when she went to a bar and drink on her days off. Licensee also stated 
that she remembered the events surrounding the complaint made about her drinking in May 2007 
and that she had drank the night before going into work. Licensee explained that she was, at the 
time, dealing with pending divorce proceedings from her abusive husband. Licensee denied ever 
being intoxicated at work or drinking before work. Licensee stated that she has had times in her 
life where she drank more, and that 2006 was a good example of that. Licensee also noted that 
her employer had earlier offered help through its employee assistance program and a chance to 
get some addiction/recovery services if needed. Licensee also told the investigator that, although 
she did not feel like alcohol was a problem for her, she took advantage ofan opportunity to 
improve herself and entered into a 28 day in-patient program in Florida. During the interview, 
the investigator discussed the Board's Nurse Monitoring Program (NMP), but Licensee said that 
because she had taken steps to improve herself and lmew what her limitations were, she hoped 
the Board did not feel the need to put her in a five year monitoring program. (Ex. A3, AS.) 

7. On January 28,2010, the Board investigator contacted Licensee after receiving the 
documentation from PT AJCare regarding her diagnosis as alcohol dependent. The investigator 
relayed to Licensee that as a result of the investigation, the Board staff believed that a monitming 
program was necessary, either tlrrough the NMP or tlrrough probation. Licensee did not believe 
a five year program was appropriate in her situation. (Ex. A3 at 2.) 

8. Since approxin1ately the spring of201 0 (April or before), Licensee has consumed 
alcohol again. This includes what Licensee deems "social" drinl<:ing, such as having a glass of 
wine with dinner, drinking during her soth birthday party, drinking while visiting with her family 
and on a camping trip. (Test. of Licensee; Ex. A6 at 3, 4.) 

In the Matte,. ofLeslie Tel'ese Blasewitz, OAH Case No. 1001680 
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9. The Board has ised a disciplinary policy for nurses. 1 drug and alcohol 
problems. The Board has developed criteria for deciding whether the risk factors for licensed 
nurses with potential alcohol problems are high, moderate or low. A finding that a licensee has 
moderate risk factors would normally lead to the Board to place the licensee into a monitoring 
program until such time as the licensee demonstrates that he or she is able to safely perform 
nursing duties. If a licensee demonstrates only low risk factors, the Board will not require 
monitoring or any other intervention. If a nurse demonstrates high risk factors, the Board will 
usually sanction the licensee with a suspension or revocation. (Ex. A4 at 1, 2.) 

10. The Board has also developed a list of risk factors that will lead to a determination 
that the licensed nurse is a moderate risk Only one demonstrated risk factor is needed in order. 
to conclude that a licensee is a moderate risk. Among those risk factors is having a diagnosis of . 
substance abuse or dependence with a recommendation for treatment. (Ex: A4.) 

11. The Board has also developed a list of risk factors that will lead to a determination 
that the licensee is a low risk. Only one demonstrated risk factor can lead to a detenhination of a 
low risk for a licensee. Among those risk factors is having a diagnosis or substance abuse or 
dependence, withevidence oftreatment and sobriety of five or more years. (Ex. A4.) 

12. On September 8, 2010, a Board investigator conducted another interview of 
Licensee. In that interview, the investigator was interested in learning about Licensee's progress 
in her individual therapy with Mary Rose Pearsall, a certified addiction counselor. Licensee was 
seeing Ms. Pearsall at least twice a month. Ms. Pearsall, after conducting her own assessment, 
detennined that Licensee is not alcohol dependent, but that she has in the past abused alcohol. 
Ms. Pearsall reco111111ended that Licensee continue going to Al-Anon meetings because Licensee 
found them very useful. Licensee also revealed that, although she had gone to several AA 
meetings after being released from the in-patient treatment, she stopped going to the meetings, 
because Licensee had not found them helpful to her. Licensee stated on September 8, 2010 that 
she had last consumed alcohol in August201 0, and had consumed alcohol on other occasions 
before then, after being released from the PTAJCare in-patient treatment program. Licensee 
asserted that she is very socially responsible in her drinking. (Ex. A6; test. of Rose.) 

13. Licensee is a high-functioning person who has yet to encounter consequences at 
work because of her drinking. Several ofLicensee's co-workers, friends and acquaintances have 
never observed Licensee impaired at work due to alcohol.. (Test. of Gjesvold, Niemi, Martin, 
Naim, Ashley, Rivers, Dyrset.) · 

CONCLUSIONS OF LAW 

1. Licensee used or has used alcohol to an extent or in a manner· dangerous or injurious 
to herself or others and therefore engaged in conduct derogatory to the standards of nursing. 

2. A five-yearpro.bation of Licensee's RN license is an appropriate sanction. 

OPINION 

Jurisdiction to regulate the licensure and conduct of registered nurses in Oregon lies with 
the Board. ORS 678.111. The Board canies the burden to prove by a·preponderance of the 
evidence to show the alleged conduct occuned, that the conduct was a violation of the applicable 
laws and rules, and, if so, that placing Licensee's RN license on probation is an appropriate 
sanction. ORS 183.450(2); Harris v. SAIF, 292 Or 683 (1982) (recognizing the general rule that 

In the Matter ofLeslie Terese Blasewitz, OAH Case No. 1001680 
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the burden of proof is on tl roponent ofthe fact or position); Co. .imployment Div. 47 Or 
App 437 (1980) (in the absence oflegislation specifying a different standard, the standard of 
proof in, an administrative hearing is preponderance of the evidence). 

Violation 

The Board regulates and supervises the practice of nursing, including disciplinary action 
regarding the license to practice ofregistered nurses. ORS 678.150. Former ORS 678.111, 
regarding causes for disciplinary action, including suspension of an RN' s license, provides in 
relevant part that: 

(1) Issuance ofthe license to practice nursing, whether by examination or by 
indorsement, of any person may be refused or the license may be revoked or 
suspended or the licensee may be placed on probation for a period specified by 
the Oregon State Board ofNursing and subject to such condition as the board may 
impose or may be issued a limited license or may be reprimanded or censured by 
the board, for any ofthe following causes: 

* * * * * 
(e) Use of any controlled substance or intoxicating liquor to an extent or in a 
manner dangerous or injurious to the licensee or others or to an extent that such 
use impairs the ability to conduct safely the practice for the which the licensee is 
licensed. 

(f) Conduct derogatory to the standards of nursing[.] 

As to use of intoxicating liquor that is injurious to Licensee or others,· "Injurious" is 
defined as "inflicting or intending to inflict injury", "hurtful, harmful, detrimental". Webster's 
Third New International Dictionary 1164 (Unabridged 2002). An injury is "an act that damages, 
harms or hmis." Webster's at 1164. Here, the reported incidents of Licensee's impairment at 
work and at work related social event, are by this definition, injurious to her, and potentially 
injurious to others, including the nurses she supervises as well as the patients of those nurses. 

The Board may discipline conduct by its licensees that is detennined to be conduct 
derogatory to the standard of nursing. Regarding conduct derogatory to the standard of nursing, 
OAR 851-045-0070 provides, in relevant part: 

' 
Nurses, regardless of role, whose behavior fails to confmm to the legal standard 
and accepted standards of the nursing profession, or who may adversely affect the 
health, safety, and welfare of the public, may be foun:d guilty of conduct 
derogatory to the standards of nursing. Such conduct shall include, but is not 
limited to, the following: 

(5) Conduct related to impaired function: 

* * * * * 
(c) Practicing nursing when physical or mental ability to practice is impaired 
by use of drugs, alcohol, or mind altering substances. 

The Board has adopted a disciplinary policy regarding drug and alcohoJ abuse or 
dependency. (Ex. A4.) The policy assists the Board in determining·both whether a nurse has 
committed a violation in regards to their alcohol consumption, and also assesses the level of 

in the Matter ofLeslie Terese Blasewitz, OAH Case No. 1001680 
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sanction to be imposed if< Jlation has occurred. The policy mal .orne assumptions: (1) that 
nurses who abuse or are dependent on substances and whose judgment may be impaired while 
caring for patients are at risk for harming patients; (2) that nurses with active alcohol use, abuse 
or dependence may affect their ability to safely practice nursing; (3) that the diseases of 
substance abuse and dep~ndence are treatable diseases and the recovery process includes 
learning new behaviors, attitudes and life style which takes time after the initial treatment to 
assure that the person is in a stable state of recovery. The policy is written mostly in terms of 
evaluating applicants for nursing licenses, but is also applicable to nurses who are already 
licensed. (Ex. A4.) The policy categorizes nurses with drug or alcohol issues into three 
categories: nurses exhibiting :High Risk Factors, Moderate Risk Factors, or Low Risk factors. 
Each category lists various factors, and if orie or more factors are shown in that category, the 
nurse is assessed at that level of risk. 

Licensee exhibits one· or more Moderate Risk Factors, which, by tem1s of the policy, 

would usually lead to a term ofprobation until such time as the Board is satisfied that the 

licensee is able to safely perform the duties of a nurse. As found above, one ofthe Moderate 

Risk Factors is whether the licensee has a diagnosis of substance abuse or dependence with a 

recommendation for treatment. Licensee has such a diagnosis. Licensee also has a history of 

substance abuse/dependence which has not occupied the majority of her life, another Moderate 

Risk factor. 


The Board, as was the ALJ, is not persuaded by Licensee's contention that the diagnosis 
of alcohol dependence is in erroneous or inaccurate. "While Licensee has provided evidence from 
her current treatment professional that a more accurate diagnosis for Licensee is alcohol abuse, 
not alcohol dependence. Alcohol abuse is considered a lesser alcohol problem by the Board than 
alcohol dependence. But after reviewing the record as a whole, the ALJ concluded that the 
PTA/Care diagnosis of alcohol dependence is well-founded. The Board agrees with this 
conclusion. While alcohol treatment professionals may differ, as has been shown in this case, 
the Board may rationally choose to accept one professional treatment diagnosis·over a competing 
diagnosis. There was no showing that the PTA/Care diagnosis was somehow inadequate or 
incompetent. PTA/Care was not a treatment facility chosen by the Board or otherwise 

. influenced by the Board. PTA/Care was chosen by Licensee, who voluntarily entered into its 
assessment and treatment program. 

Althoug~1 Licensee has produced several witnesses who have not observed Licensee 
affected by alcohol at work, the evidence provided by other witnesses who have observed 

. Petitioner affected by alcohol is persuasive. While there is no evidence that Licensee's alcohol 
dependence is a persistent and chronic problem, the record does demonstrate that Licensee has 
had episodes in the last few years where alcohol has been a problem. The Board has 
demonstrated a pattern of alcohol dependence. 

Licensee's current position as Chief Clinical Officer for the hospital includes managing 
the other nurses and setting policy for the nursing staff. That is still the practice of nursing. 
Managing the activities of other nurses carries with it Tesponsibility for the care that those nurses 
give to patients and for the other duties and responsibilities that those nurses carry out on a daily 
basis as part of their nursing practice. ORS 678.01 0(8). 2 

· 

2 ORS 678.010(8) defines the "practice of nursing" as: 

"Practice of nursing" means diagnosing and treating human responses to actual or 
potential health problems through such services as identification thereof, health teaching, 
health counseling and providing care supportive to or restorative of life and well-being 
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The Board has demonstrated a violation ofORS 678.lll(l)(e) and (f). 

Penalty 

The Board proposed, in its notice, a five-year probation, with treatment as recommended 
by PTA/Care, as well as abstention from alcohol. Licensee contended that, if a violation has 
been shown, a five-year probation is too hru.·sh a sanction. Licensee also contended that an 
abstinence requirement during)the probation is umeasonable. · 

Licensee contended that the evidence did not show that she is consistently a "problem 
drinker." The evidence and the Board's own position supports that conclusion. Rather, the 
evidence shows that when Licensee has stressors in her life, she sometimes responds by abusing 
or depending upon alcohol. Despite some evidence provided by Licensee th1:1.t she was and is just 
a social drinker, the record belies that notion, with reliable evidence of instances in the past of an 
odor of an alcoholic beverage at work after a night of drinking, voluntary entrance into an in
patient treatment program, showing up with slurred speech and stumbling to a meeting, and 
perhaps most importantly, a diagnosis of alcohol dependence by PTAJCare and a diagnosis of 
alcohol abuse by Licensee's current treatment professional. That kind of drinking behavior is a 
valid concern to the Board, and warrants requiring Licensee to be monitored for a substantial 
period oftime. 

The Board does not assert that Licensee's work performance has significantly suffered 
fi:om her drinking. The record shows that Licensee is, at most times, a high-functioning person, 
despite her drinking. As to whether Licensee has ever been affected by alcohol while on the job, 
Licensee denies that she has ever been impaired on the job due to alcohol consumption. 
However, there is evidence in this record, as noted above, supporting a conclusion that in the 
past Licensee's nursing practice has been affected by alcohol use. 

. V!hen a licensee exhibits Moderate Risk factors, the licensee may be offered admission . 
into a voluntary Nurse Monitoring Program in lieu of discipline. Licensee was offered the 
opportunity to enter into the Nurse Monitoring Program in this case, hut declined. IfLicensee 
will not voluntarily enter the Nurse Monitoring Program, the Board is authorized to place her on 
probation. The effect is the same, Licensee will be monitored by the Board while she has the 
opportunity to demonstrate that she has successfully dealt with her alcohol dependence. 

Licensee also contended that a probation requirement that she abstain from alcohol use 
during the term of probation is umeasonable. Licensee's current treatment professional opines 
that Licensee can maintain her current alcohol use at a "social drinking" level without any fear of 
relapsing into dependence or abuse. The Board holds to a contrary position, arguing that , 
abstinence from alcohol is a reasonable requirement for a nurse on probation for alcohol 
dependence. The Board's position is supported by the treatment recommendations from 
Licensee's in-patient PT AJCares program. · 

A nurse with a diagnosis of alcohol dependence, or even abuse, can reasonably be 
required by the Board to demonstrate that she can live without alcohol, despite differing 

and including the perfonnance of such additional services requiring education and 
training which are recognized by the nursing profession as proper to be perfonned by 
nurses licensed under ORS 678.010 to 678.410 and which are 1:ecognized by rules of the 
board. 
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professional opinions. Tht ord here demonstrates that Licensee .odically has had a lack of 
control over her drinking. The Board is well within its authority to require Licensee to 
demonstrate that she has control over her alcohol consumption by abstaining for a reasonable 
period oftime. Petitioner's argument is not persuasive. 

A five year probation ofLicensee's Registered Nurse license, with treatment as 
recommended by the in-patient treatment program, abstaining from consuming alcohol and the 
other probationary conditions as stated in the April 19, 2010 notice is an appropriate sanction. 

ORDER 

The Oregon State Board ofNursing issues the following order: 

Leslie Terese Blasewitz's Registered Nursing License shall be placed on PROBATION 
for. a period of five years, :with the following conditions: 

1.· 	 She shall not violate the Nurse Practice Act (ORS 678) or the rules adopted thereunder. 

2. 	 She shall notify the Board, in writing, prior to any change of address or eniployment 
setting, dming the probation period. · 

3. 	 She will not look for, accept, or begin a new RN position without the approval of Board · 
staff. This includes changes of the employer itself or changes within the facility or 
institution. · 

4. 	 She shall only be employed in settings where she receives direct supervision by a 

registered nurse at all times. 


5. 	 She shall notify the Board of any citations, arrests, or convictions for any offense, 

whether felony, misdemeanor, violation, or citation within seven (7) days of the 

occurrence. 


6. 	 She shall present herself, in person, to designated Board staff for interviews on a monthly 
. basis during the probationary period. Frequency of contact may be reviewed and may be 
revised periodically at the discretion of Board staff. A telephone interview may be 
substituted for a personal interview at the discretion of Board staff. 

7. 	 She shall inform current and prospective employers of the probationary status of her 
license, the reasons for her probation, and terms and conditions of probation. If there is a 
Nmse Executive, that person is to be informed ofLicensee1s probationary status. 

· 8. 	 The Nurse Executive will receive copies of the Stipulation for Probation and_Board Order 
when Licensee is employed. · 

9. 	 She shall be employed in a setting where her nursing supervisor agrees to submit written 
evaluations of work performance (on forms provided by the Board) at least every three
(3) months during the probationary period. Between regular reporting periods, the Nurse 
Executive or comparable person, shall inform the Board of any instance of Licensee's 
non-compliance with the terms and conditions of this Stipulation for Probation, or of any 
other concem there may be regarding Licensee's work-related conduct or personal 
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behavior that may ~ .:t her ability to practice as a Register ~urse. 

10. She shall not be employed by a temporary staffing agency or home health care agency 
during the probationary period. 

11. She shall pa1iicipate in the Board's random urine program. Failure to comply with the 
random urine program will result in an immediate removal from the performance of 
nursing practice and obtain an evaluation by a Board approved chemical dependence 
evaluator. The presence of unauthorized substances may be considered a violation of the 
terms and conditions of this stipulation. She understands that she will be financially 
responsible for the costs related to this testing. 

12. Se shall abstain from the use of intoxicating, mind altering, or potentially addictive drugs, 
both over the counter and prescription drugs and alcohol during the period of probation. 

13. She shall follow all discharge recommendations from PTA/Care as outlined in her 
discharge plan, including but not limited to, individual and group therapy and AA 
meetings with proof of attendance. 

14. She will notify any health care providers of the nature of her chemical dependence 
·diagnosis, to ensure that her health history is complete, before receiving any treatment, 
including medical and dental treatment. She will provide a copy ofthis Stipulation to her 
provider. She may tal<:e medication for a documented medical condition, provided that 
she obtains such medication only by a legal prescription written by a person authorized 
by law to write such a prescription. She will notify the Board within 24 hours,in the 
event she is prescribed such medication, and shall authorize the prescribing person to 
communicate with the Board about her medical condition. She shall produce the medical 
records pertaining to the medical condition and medication use. 

15. She shall submit to tests to determine the presence of unauthorized substances, 
immediately upon request by the Board staff or her employer. The presence of 
unauthorized substances may be considered a violation of terms and conditions of this 
stipulation. She shall sign any release of information necessary to insure the Board will 
receive the results of such testing. 

16. She shall cease the performance ofnursing duties upon the occurrence of a relapse or at 
the request of the probation coordinator because ofrelapse or relapse behavior. 
Perfonnance of duties may resume vyhen approved by the probation coordinator, in 
consultation with her employer · 

17. She is financially responsible for any cost~ incurred as a result of compliance with the 
terms and conditions ofthe Order. 

18. She shall cooperate fully with the Board in the supervision and investigation ofher 
compliance with the terms and conditions ofthis Order. 
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19. Should Licensee e ge in conduct resulting in violations 1w, or violations of the 
terms and conditions of probation, the Board may take further disciplinary action against 
Licensee, up to and including revocation of Registered Nurse License. 

FOR THE BOARD OF NURSING 
STATE OF OREGON 

Patricia Markesino, President 

APPEAL 

Ifyou wis~ to appeal the fmal order, you must file a petition for review with tbe Oregon Court of Appeals 
within 60 days after tbe fmal order is served upon you. See ORS 183.480 et seq. 
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BEFORE THE BOARD OF NURSING 

OFTHESTATEOFOREGON 


In the Matter of ) NOTICE OF PROPOSED 
) 5-l.'EAR PROBATION OF 

Leslie Terese Blasewitz, RN ) REGISTERED NURSE 
) LICENSE 
) 

License No: 200441879 ) Case No: 10-212 

To: LESLIE TERESE BLASEWITZ 

The Board ofNursing proposes to place the Registered Nurse License ofLeslie Terese Blasewitz 
(Licensee) on probation for a five-year period oftime on the following grounds. 

I 

Leslie Terese Blasewitz (Licensee) is a Registered Nurse in the State of Oregon. She obtained 
her license through endorsement on September 16, 2004. 

Licensee came to the attention oftheBoard on or about November 5, 2009, when she was 
reported for suspicions of alcohol abuse. Board staff received Licensee's pers.onnel file and 
discovered several alcohol related complaints between May 2006 and June 2007. 

Licensee met with Board staff and admitted she made some poor choices surrounding alcohol 
during the time ofher divorce in 2006. In December 2009, Licensee voluntarily entered a 28-day 
in-patient treatment program in Florida. 

Board staff received Licensee's chemical dependency assessment and discharge summary from 
the treatment program. Licensee was diagnosed with Alcohol Dependence with the 
recommendation for her to actively participate in the treatment program. She successfully 
completed the program and her diagnosis at discharge was Alcohol Dependence and Post 
Traumatic Stress Disorder (PTSD). Her discharge reconm1endations included individual, group 
therapy and A.A. meetings. 

The Board alleges that Licensee used or has used alcohol to an extent or in a marmer dangerous 
or injurious to herself or others, and therefore engaged in Conduct Derogatory to the Standards of 
Nursing in violation ofORS 678.111 (1) (e) (f) and OAR 851-045-0070 (5) (c) 
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II 


ORS 678.111 Causes for denial, revocation, suspension of license or probation, reprimand 
·or censure of licensee in the manner prescribed in ORS chapter 183 for a contested case: 

(1) Issuance of the license to practice nursing, whether by examination or by endorsement, of any 
person may be refused or the license may be revoked or suspended or the licensee may be placed 
on probation for a period specified by the Oregon State Board ofNursing and subject to such 
censure by the Board, for any ofthe following causes: 
(e) Use of any controlled substance or intoxicating liquor to an extent or in a manner dangerous 

· or injurious to the licensee or others or to an extent that such use impairs the ability to conduct 
safely the practice for which the licensee is licensed. 
(f) Conduct derogatory to the standards ofnursing. 

OAR 851-045-0070 Conduct Derogatory to the Standards of Nursing Defined. 
Nurses, regardless of role, whose behavior fails to conform to the legal standard and accepted 
standards of the nursing profession, or who may adversely affect the health, safety, and welfare 
of the public, maybe found guilty of conduct derogatory to the standards ofnursing. Such 
conduct shall include, but is not limited to, the following: 

(5) Conduct related to impaired function: 
(c) Practicing nursing when physical or mental ability to practice is impaired by use of drugs, 

alcohol, or mind-altering substances. 


III 

The Board proposes to place the Registered Nurse license of Leslie Terese Blasewitz on 

probation for a :five(5) year period oftime on the basis of the violations oflaw and rule alleged 

in section I and II above. Probation will be contingent on performing the duties at the level of a 

Registered Nurse. Licensee must practice a minimum of 80 hours each month on probation in a 

setting where she is able to exercise the full extent of scope of duties in order to demonstrate 

whether or not she is competent. . · 


Licensee must comply with the following terms and conditions of probation: 

1. 	 She shall not violate the Nurse Practice Act (ORS 678) or the rules adopted thereunder. 

2. 	 She shall notify the Board, in writing, prior to any change of address or employment 
setting, during the probation period. 
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3. 	 She will not look for, accept, or begin a new RN position without the approval of Board 
staff. This includes changes of the employer itself or changes within the facility or 
institution. 

4. 	 She shall only be employed in settings where she receives direct supervision by a 
registered nurse at all times. 

5. 	 She shall notify the Board of any citations, arrests, or convictions for any offense, 
whether felony, misdemeanor, violation, or citation within seven (7) days of the 
occurrence. 

6. 	 She shall present herself, in person, to designated Board staff for interviews on a monthly 
basis during the probationary period. Frequency of contact may be reviewed and may be 
revised periodica1ly at the discretion ofBoard staff. A telephone interview may be 
substitUted for a personal interview at the discretion of Board staff. 

7. 	 She shall inform current and prospective employers of the probationary status of her 
license, the reasons for her probation, and terms and conditions ofprobation. If there is a 
Nurse Executive, that person is to be informed ofLicensee1s probationary status. 

8. 	 The Nurse Executive will receive copies of the Stipulation for Probation and Board Order 
when Licensee is employed. 

9. 	 She shail be employed in a setting where her nursing supervisor agrees to submit written 
evaluations of work performance (on forms provided by the Board) at least every three
(3) months during the probationary period. Between regular reporting periods, the Nurse 
Executive or comparable person, shall inform the Board of any instance of Licensee's 
non-compliance with the terms and conditions of this Stipulation for Probation, or of any 
other concern there may be regarding Licensee's work-related conduct or personal 
behavior that may affect her ability to practice as a Registered Nurse. . 

10. She shall not be employed by a temporary staffing agency or home health care agency 
during the probationary period. 

11. She shall participate in the Board's random urine program. Failure to comply with the 
random urine program will result in an immediate removal from the performance of 
nursing practice and obtain an evaluation by a Board approved chemical dependence 
evaluator. The presence of unauthorized substances may be considered a violation of the 
terms and conditions of this stipulation. She understands that she will be financially 
responsible for the costs related to this testing. 

12. Se shall abstain from the use of intoxicating, mind altering, or potentially addictive drugs, 
both over the counter and prescription drugs and alcohol during the period ofprobation. 
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13. She shall follow all discharge recommendations from PTNCare as outlined in her 
discharge plan, including but not limited to, individual and group therapy and AA 
meetings with proof of attendance. 

14. She will notify any health care providers of the nature of her chemical dependence 
diagnosis, to ensure that her health history is complete, before receiving any treatment, 
including medical and dental treatment She will provide a copy of this Stipulation to her 
provider. She may take medication for a documented medical condition, provided that 
she obtains such medication only by a legal prescription written by a person authorized by 
law to write such a prescription. She will notify the Board within 24 hours in the event 
she is prescribed such medication, and shall authorize the prescribing person to 
communicate with the Board abouther medical condition. She shall produce the medical 
records pertaining to the medical condition and medication use. 

15. She shall submit to tests to determine the presence of unauthorized substan~es, 
immediately upon request by the Board staff or her employer. The presence of 
unauthorized substances may be considered a violation of terms and conditions of this 
stipulation. She shall sign any release of information necessary to insure the Board will 
receive the results of such testing. 

16. She shall cease the performance ofnursing duties upon the occurrence of a relapse or at 
the request of the probation coordinator because of relapse or relapse behavior. 
Performance of duties may resume when approved by the probation coordinator, in 
consultation with her employer 

17. She is financially responsible for any costs incurred as a result of compliance with the 
terms and conditions of the Order. 

18. She shall cooperate fully with the Board in the supervision and investigation of her 
compliance with the terms and conditions of this· Order. . 

19. Should Licensee engage in conduct resulting in violations of law, or violations of the 
terms and conditions of probation, the Board may take further disciplinary action against 
Licensee, up to and including revocation of Registered Nurse License. 
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/? 
Dated this tft'rf{;: day of Apri12010. 

FOR THE OREGON STATE BOARD OF NURSING 

cvR·~· 
'-...,../.;L· d F' 1/ L .1__.- / "' . m a lS.iler- eWJ.V 


Program Executive 

Compliance, Investigation and Practice 


Notice of Hearing Rights and Exhibit A attached 
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